
 
 

THOMAS JEFFERSON HEALTH DISTRICT 
ENVIRONMENTAL HEALTH SERVICES 

1138 ROSE HILL DRIVE 
P O BOX 7546 

CHARLOTTESVILLE VA  22906 
(434) 972-6259 (Office) 
(434) 972-6221 (Fax) 

 
REQUEST FOR INSPECTION 

 
 
 
NAME OF FACILITY: ___________________________________________________ 
 
STREET ADDRESS: _________________________________________________________ 
 
CITY, STATE, ZIP: ___________________________     ________     _________________ 
 
DIRECTIONS TO FACILITY: _____________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
NAME OF PERSON MAKING THE REQUEST: _________________________________ 
 
CONTACT PERSON: ___________________________________________________ 
 
TELEPHONE NUMBERS: _________________________     _______________________ 
 
TYPE OF INSPECTION NEEDED: [  ] WATER 

[  ] SEWAGE 
     [  ] FOOD SERVICE/KITCHEN 
     [  ] OTHER (specify) ________________________ 
 
 

 
 

NAME OF AGENCY REQUESTING HEALTH DEPARTMENT INSPECTION 
 
__________________________________________________________________________________________ 
 
 
 

INSPECTIONS MAY BE SCHEDULED WITHIN 30 DAYS OF RECEIPT OF REQUEST. 


